This reasonably priced book is an excellent-and, I would add, essential-resource for any mental health professionals working with schizophrenia, whether or not they are cognitive therapists. It should embolden therapists accustomed to treating depression or anxiety but apprehensive about working with psychosis. It is methodic, thorough, and clear, with many figures and tables highlighting key points. The appendix includes patient information handouts (for example "Getting Motivated," and "Understanding Voices"), as well as forms for monitoring voices, thought broadcasting, or referential thinking. Standardized rating scales are included to monitor patient progress.
My reservations about the book are few. The authors describe 4 clinical psychosis subgroups, defined on the basis of their experience and which they are currently validating: sensitivity psychosis, drug-induced psychosis, traumatic psychosis, and anxiety psychosis. (These were not familiar to me.) They give a case example of each, and follow these 4 cases through the book, describing treatment elements pertinent to each case at the end of every chapter. Although this is a pedagogically sound technique in theory, in practice I found it repetititious and hard to follow. To allow integration of various treatment concepts, I would have preferred a single chapter detailing the evolution of the 4 cases. This, however, is a minor quibble. The gentle, compassionate approach to individuals with schizophrenia espoused by these world-renowned experts is inspiring, and their book ably reflects it. As they write:
It does involve . . . therapists having faith that there is meaning in the depths of conversation-and that can be hard to find in the more profoundly thought-disordered person. However, given time, some order always seems to emerge (p 135). This is a welcome review of postmodern psychoanalytic thought. Given space constraints, I cannot review every chapter in detail. This book is a sequel to the first editor's original text (1) William Meissner discusses theories of the self and their role in psychoanalysis, arguing that these theories are in a state of uncertainty and ambiguity. His chapter is densely footnoted and referenced. Although his scholarship is admirable, the frequent notes interfere with the flow of the text. Kimberlyn Leary argues that the turn to postmodern psychoanalysis is complete, that contemporary clinical theory recognizes the intersubjective in psychoanalytic work. Leary's chapter contains the first overt clinical material in the book. (Readers looking for a mainly clinically oriented book will be disappointed.) Frank Summers argues that neither the relational, the objectivist, nor the narrative theorists have established a basis for psychoanalytic knowledge. He argues that establishing knowledge by interpreting from what is said to what is meant is fundamentally a different form of knowledge than that recognized by a natural science-objectivist position. Michael Miller proposes that action-oriented techniques change the implicit procedural memories that mediate affect regulation, self-esteem maintenance, and object relations. Miller employs empirical evidence for a system of mutual communication and regulation between mother and infant to describe a system of mutual influence between analyst and patient. The implications for psychoanalytic practice are more easily readable and clearly pragmatic than in some other chapters and are based on previously outlined theory and research. In an excellent and obviously clinically relevant chapter, Arnold Rachman deconstructs the notion of anonymity and the taboo against self-disclosure, showing how Ferenczi approached self-disclosure from the point of view of therapeutic efficacy.
